APPLICATI 



10/533659 

JIMiP 0 5 MAY 2005 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 



REGULAR 

UTILITY 

NONE 

COMPOSITION FOR RESTORING 
DAMAGED SKIN 
270257US0X PCT 



INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Japan 

RtfLL CAPACITY 
-^Masahiro 
NISHIMURA 
Shizuoka 
Japan 

c/o Fuji Research Laboratories, 332-1 , 

Ohnoshinden, Fuji-shi 

Shizuoka 

Japan 

417-8650 

INVENTOR 
Japan 

rIill CAPACITY 
i/Shihomi 
NITO 
Shizuoka 
Japan 

166-307, Ohzuwa, Numazu-shi 

Shizuoka 

Japan 

410-0873 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Adeiress:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Japan 

FkfLL CAPACITY 
^ oshio 
INAGI 
Shizuoka 
Japan 

6-10-203, Nishiwakacho, Mishima-shi 

Shizuoka 

Japan 

411-0038 

INVENTOR 
Japan 

BULL CAPACITY 
l/Takahito 
KIMURA 
Toyama 
Japan 

81, Taroumaru 2-ku, Toyama-shi 

Toyama 

Japan 

939-8076 



CORRESPONDENCE INFORMATION // 
Correspondence Customer Number:: / 22850 \ 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/JP03/14251 


11/10/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


2Q02-326535 


Japan 


11/11/02 


YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 



Kowa Co., Ltd. 
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Street of Mailing Address:: 6-29, Nishiki 3-chome, Naka-ku, Nagoya- 

shi 

City of Mailing Address:: Aichi 
Country of Mailing Address:: Japan 
Postal or Zip Code of Mailing Address:: 460-8625 

Assignee Name:: 'TEIKA PHARMACEUTICAL CO., LTD. 

Street of Mailing Address:: 3-27, Arakawa 1-chome, Toyama-shi 

City of Mailing Address:: Toyama 
Country of Mailing Address:: Japan 
Postal or Zip Code of Mailing Address:: 930-0982 
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